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Your claimant homepage will show you claims that you have filed, along with your
benefit amount. [t will also show you when you've received payments and any issues

delaying your payment.

You can return to your homepage whenever you'd like.
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Welcome to CSS
(Claimant Self Service System)

For

Initial Claim Filers

Welcome to the Claimant Self Service tutorial. This tutorial was developed to
show you what to expect and how to navigate the screens you will see if you

decide to file an Unemployment claim.
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Important Change to Hote: Due to a change in security standards for
uplink €SS, you may be required to change your current User Name
and/or Password, Hew standards require 3 - 20 characters for the User
Name and 8 - 20 characters for the Password. You will be prompted to
change your User Name amdfor Password if they do not meet the new
secutity standards.

you v ol 4
860 up winido

Hote: Passwords in Updnk =g {0 be mixed cas

[ Forgot Username? ] [ Forgot Fasswurd?] 5 Hew User? |

If you are a first time user of Uplink, you must create a new account, even if you already

have an account in CS3. To do this, click on the New User button.

If for any reason your Uplink account would need to be reset, you'll be instructed to click

on the New User button to recreate your account.
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Definitions.

wwidied.n.gov is a website maintained on the World Wide Web by
the State of Indiana, Department of Workforce Development, "The
ste” or “le” refers to wwdadingov. "User,” o collectively
“Users,” refers lo any patty who accesses the site, Department”
refers to Indana Department of Workforce Development, “Access”
means viewing of otherwise oblaling information located on
waw.dwdin.gov, "Agreement” refers to these terms of use and any
subsequent modification,

Acceplance of Terms,
By accessing the site via the Vorkl VWide Web or any other medii,

... Lser seceols and anrees to ol conddbons inposed In this Terms of Use ¥

I} Faceept the User Agreement

You should complete all fields, but those fields with an asterisk just to the right are

mandatory.

You will want to double check your Social Security Number to be sure you entered it

correctly. The last time your Social Security Number will appear in Uplink will be on this

ScCleen.

Your Date of Birth must be entered in the format shown in the parentheses to the right

of that field. You may also click the calendar icon to the right of the date field.
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rms of Use Agreament
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LasiName *

Sulfix

Saociat Secunly Humber *
Date of Brth *

2,

.. Mser aaceots and aaress o o condtions mpeved in this Terms of Use

[} T accept Ure User Agreement

TieThitions.

wwwt.dwd.in.gov is a vebsite maintained oa the Woild Wide Vieb by
the State of Induna, Department 6f Worklorce Deveipament, "The
wle” or “nte” refers 10 weemdhdangov. User,” of colecbvely
“Whers,” refers to any party who accesses Lhe ste. “Depatiment”
refers 19 frckana Depd inent of Warkforee Davelopment. “Atcess™
Mmeans wewwg of otherwsse oblanng mformation lotated on
waw.dad oy, “Agreement” refers to these terms of Gee end any
swhsequent rmodfication,

Acceplance of Terms,
By accessng the ite via the Woild Wide Web or any other medaum,

I8 €9 intermer ) ¥ .

By doing so, a calendar will pop up, which you can use to select the year, month, and

then the day. This will place the date chosen in the field. All date fields in Uplink have

this option.

To create a new account, your Date of Birth must match the date you used when you

filed your claim in the past.
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Frids marked v i &

First Name * T ) T ynemployment progiams |
Meddrz Tritial
Vorkd \ide WWeb by

Last Name Username Developaent, “The
Suffx ser,” o cotectvely

. Enter a usetname which you vll i every 11ne you fog in 10 e e ste, Department”
Socl Security Murber 22 il Y unemployment system. Your vser neme should ba between 6 and 15 “rfab&“e"&;e‘éei
Date of Bath - wangiisen 5] ff  haraclers s of use and any

Create a ysernams * ‘wathi0l -
Create a Papsiord * ! e

Re-Enter your Passwond *

any gther medaen, .
verRmEeeTnemmet 1 this Tens of Use V1 o

b%ue R [ azcept the User Agreemant

You will then create a Username. The word Username is shown as a hyperlink. There
are many words in Uplink that are hyperlinks. If you click on the hyperlink, a popup box
will appear displaying the word’s definition. In this case it will tell you a Username must

be between 6 and 15 characters.

If a popup box fails to appear after clicking on a hyperlink, the most likely cause will be
your computer’s popup blocker. You will need to turn off all popup blockers before
viewing definitions. The way to do this will vary depending on the version of the

browser you are using.
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erek * are reqursd. .
Website Terms of Use Agreement
ﬁobert
r—“ L Definitions,

wivw.ded.in.gov is 3 websile maintaned on the World Wide Web by
the Sfate of Indiana, Department of Workforce evelopment, “The
ste” o "site” refers to wewdwdingov, User,” o cofectively
“Users,” sefers to any perly whe accesses the site. "Department”
refers lo Inciana Cepartment of Workforce Development, “Access”
means Viewng o otherwise oblaining information located on
v died.in.gov. “Agreament” refers fo these terms of use and any
subsequent modification,

Create a Username *
{1+ ¥ chareciens)

Create a Password =
(8+ 20 chareters)

2 Acceptance of Tevnis,
By actessing the site via the Werkl Wide Web or any other medim,
Wser ccepts and aarees tn of concitons imposed in Bis Termys of Use Y.

Re-Enter your Password * LI :
| Create wut o socity auestion > (ool (7 taccept the User Agreement

After you successilly create your atcount, you will be taken te the logon screen 10 logon usiag your Username zad Password.

After you enter your Username, double check to be sure you did not misspell it. Misspelled
Usernames are a common problem for many new Uplink customers. You will need your

Username to log in to Uplink in the future.

Next you will need to enter a password, reenter it, and create a security question and answer.
Keep in mind your password is case sensitive. You'll want to make your security question is a
guestion you will be able to answer later. Make sure you did not misspell your answer,
Misspelled security answers are also a common problem for Uplink customers. Keep in mind
the answer you type is also case sensitive. Examples of a security question are "What is my

mother's maiden name?” or “What is my favorite color?”

Next, you must read and accept (by checking the box) the User Agreement on the right and
when you are finished, be sure to click the Next button.
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Do not use the Enter key on your computer's keyboard. This may cause you to lose the

information you just entered.

Fle  Edt
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View

Moble v (JTeavel « BAGames ~ fMusc v Elanewers v B
) & tislo | Contack |Resources A

R ST Website Terns of Use Agrecment

i Defwitions.

vrewdiad 00w 18 a rebaite mantaned on the VWorkd Wode Web by
the State of Indana, Department of Workfivee Davelopment, “The
ste” o "miz” refers 8 wiww.dadomgov. “Usen,” o ¢ofectuely
“Uiers,” refers 1o any party who atcessas the sle, “Depytment”
refers o Indand Depaetment of Workforce Daveloposent. “Access™
means vewing o olhersise obtanng nfpematon located on
woary dvd. e gav, TAgreement” refers Lo these tenas of use sred sy
subseguent modfication.

2. Acceptance of Yerms,
By accessng the site via the World Wide VWeb o any other medurs,
User aceepls and acrees Lo of condBons imposed in ths Terms of Use ":

I accept the User Agreement

Please take tme to check your Social Secuvity Busber and Date of Sirth. This Information will be verifiod with the Sotal Scourity
Adntinistration.

After you su((c’ssfu.lv wreate your account, you will be bakten to the logon screen 1o logon uskig your Username and Fassweord,

B voe T vdiocatintranet

After you verify your Social Security Number and Date of Birth, click the Next button.
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v @Go Links ¥

{3 settings

Fie'ds marked with an gsterizh ™ are required,
User Name *

{3~ 20 characters)
Password

{8~ 20 charscters)

Webmte,

{ilores777

! First Yime Using Uplink ? Clck on the New User bution o begin the process of
CIRETNG &N aCCOUNt.

iuuunn

15, please do
iy the n

Important Change to Notey Due to & change i securily standards for
Uplink €SS, yon may be required to change your current User Name
andfor Password. Hiew standards reguire 3 - 20 characters for the User
Name and 8 - 20 characters for the Password. You will be prompted to
change your User Mame andfor Password if they do not nmeet the new
security standards.

[ Forgot Username? ] [ Forgat Password?] [ Mew User? |

Now that you have an account established, you will be asked to logon. This is done by
entering your newly created user name and password, and clicking the Logon button.

If you forget your username or password, you can click on the appropriate button. You
will then be asked for your Social Security number and date of birth, and be required to
answer your security question. Once this information is successfully entered, your

password will be reset. You must then create and reenter a new password.

if you clicked on the Forgot Username button, pay close attention to the Username that
will be displayed for you after you enter your security answer. This is how you will need

to spell your Username when you log back in.
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@ w Y ]AuloFll [eb Sendtow G {3 Betbngs+
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@8 Help | Contack | Resovirces | Logoff.
i s

{enfddfyryyy}

+_Personal Information Last Name™ oNes

} Address First Name* JOHN

} Contact Information Middle Tnitial il

3 i : i
Demographics 1 Other Last Mame worked under 1 Role: We only nead oifier fast names vou have warked under in the Tast 18 monihs

ther Last Name worked under 2

i Other Last Name wotkad under 3

Now you will begin the registration process. You will be asked for your personal

information. If you have already had a claim, this information will already be listed. You

may edit any information that has changed.

Be sure to double check your Date of Birth while you are on this screen. This will be the

only time you'll be permitted to correct it.
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v Bl e ®

@ Setﬂngsv

Inemploymoent progran

4 Felds ed veth 2n st * gre required,

Country™

Personal Information | Madng Address™ {108 Senate Ave
v Address |
|} Contact Information ‘| Maing Address City= ]lndsanapotis

Mailing Address Siate * i lndrana

Mailing Address Zip ¢cote”
Sefect a Workone center?

You will enter your address on this screen.
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Friday, Augest 29,2008 - oo B Hele [ Contact | Resources [Logaff - 4

link

unamployInent pragrams

Horme Telephone Iltt-]ii-liil (XK 2K X0}

. Alternate Telephone |itt-222-2222 (XX-HHXI0KK)

Fernal Inlm;mla-tio!) Celular Telephone (xx-Xxx KK
b Address | Fax Number (50X HHXNHNK)
}_Contact Information Emaf Address (exx@yyy-227)

@mﬂe — ._ SUTT— éﬁn..é..vmtermr

Contact information is not mandatory, but recommended. This will help us contact you

quickly due to any problems with your claim. The correct format must be entered.
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Fe Edit View Favorltes Tools  Help g
P A 7y N . X g Y 2

@ Back ~ B‘j L@ é‘i} w2 J Search 3" 7 Favorites é?}, -'< Ers B4

scdress | ] hitps: /fstg.dwd.in.gov/CS5/CESClairnaniD -:.;u..hww,,: o vifldoo s

Coogle[Clr vido b @b B v § Sookmarksw [ED te62blocked ‘¥ Check v Ny sutmint v % aieRd (b Sendtow 5 ) seitings»

SoEE D Help | Contact | Respurces | Logoff

Nk

unemployment programs

“Good Afternoan JOHM i J0M Friday, August 29, 2008

1 *30HN H I0KES

Fa'ds rarked with an asterzk  sre required,
Education Leve! = { 12 - Twelfth Grade oM

»_Personal Information Race * {\White . i

b Address Ethnicity ~ i Not Hispanic Or Latino \*1

+ Contact Information Disabled= O ves O o
+ Demegraphics

O Yes @ o
Ciizen* ® ves o

B R o [
Enter aben regsiration rambier oni ol A GRZen, H

Vataran*

@jnme o B @ interret

You are then asked for demographic information. You must select your Education
Level, Race and Ethnicity, (these two for statistical purposes) and answer Yes or No for
if you are Disabled, a Veteran, and/or a Citizen. If you are not a Citizen, an Alien

Registration number must be entered.
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View Favorites Tools  Help gy

i}ﬁj é_,’é"}jl Wh jﬁ Searth ‘fj:/' Favoriles v{‘) {;Jf~ :;ﬁ g;g

Ad_dress %@ hitpsiffstg,dwd.in.gov CSS/CSSInitislFiling. htm . ) Go  Links
@ Cheds vy fstolion () settingsw
" Friday, August 29, 20 @ e | Contact | Resources |ogaff

link

mptaymant progras -

Fie'ds marked vwith 2n sstarsk = gre required.
Has all of your employment beenin Self-Fmplovment since 04/01/20072 - CrYes (& Mo
- 7| Have you applied for benefits in another state at any time since 04/01/2007% = O Yes & No
3 Initial filing | Has &l of your employment been in another state since 04/01/20077 * C) Yes @ tio

|+ Employment =~ “|Hag any of your eployment been in another stale since 040120077 Cr Yes (9 No
|2 Separation | Do you currertly reside in Indiana? 5 ves 2 o
|2 Othet | Have you been employed by the silitery snce 0401120077 = C ves @ tio

* Work Search
A M

- Have you been employed by the Feders! Government since 04/01/20077 = 3 Yes @‘ Mo
3 Dccupatio

| At this moment are you I the Stale of Indisna? = G ves O o

¥ Summary N
¥ Submit
e e

B : " , 9. @ Internet

You are now registered in Uplink. The next series of questions are to be answered for

filing a claim. The need for further information or direction is determined by the answers
to the questions on this screen. The answers also determine what type of claim you are

filing.
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s [ ) Mpa/fstg v qov/CSS/CSStvORiGZ o e
o ‘Go ogd B v ¥ socarkse B 1651 blodked ME Chatk v oy foiel w Y Hen © (b Send o € st

7 ‘Good Aftemoon GENE HILDEDRANDT - Dl gh el | Contact | Resources | Logofl

) [l
WUNSOSSIp— mpkymanl piogr
CENE T DEBRAND) .
0 ' 4 ; Bl Fir'ds macked voth an yemeesh * dre requ red.
}:. 5 T3 Have you fﬁed_fw Vorkers' Compensabon far an injury you received on the job sice 04/31/20072 3 Yes O No
: i . If you answered 'Yes' to lhe question above, please provide your date ol injury: T8 (menfddfrvyy)
ttial Fiting . Are you cumently self-emoloyed? O ves O Ne
wloyment -3 Are you currently attendng school or training? O ves &) No
paration Is there a medica! reason you cannot accept full-time work? = O ves (O o
et Is there any other reason you cannot accept immedrate full-time employment? « 3 ves O o
ark Sea Are you able and avadabla for Rll-Beie work? = l@lyes [ ™
supatio Hink: Be sure to answer Yes to this question i you are ready, willing and ablz to accept o
:mmary § full-tirme work and start that job when ofered. Alko answer Yes H you have been laid off
i | and you have a roturn to work date; or  you ave 3 member of a union with a blving hall,

ne 8 @ mntemnet

Answers to these questions determine the need for further fact finding as well.

Be sure to read each question carefully before answering. An answer to some of these
questions could require further fact finding, and answering incorrectly could create a
delay on your claim. For example, you must still be able and available for full-time work

even if you are job-attached and excused from looking for work.

If you are unsure how to answer any of these questions you may contact Indiana

Department of Workforce Development's Uplink Customer Service Center by calling 1-
800-891-6499 for assistance.
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File Edit View Favoriles Tools Help e
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. Vo0& £§ v €Y Boskmarksy B 1662bcked P Check v il (b gend oy & (3 settngsv

Google |

0 @D Help | Contact | Resources | Logoff -
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e JOHN 1 JOMES - » August

ik
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» Initial Filing
+ Employnient
SERILL S bk

;| MONACO COACH CORPORATION, DBA @ l06/0412001 §

| MONACG COACH CORPORATION 9/2008_TH] oy} Bemve *

tomfddfyvyy) to 103

» Separation
M sl b

! Other ity i toviers nat st bove; s s of the i bttons 65 add your st erployn, 17

b Work Search ..... A Add Indiana Employer | (AddFederd Employer]  [pdd itary Ercployer | {Add Out of Stste Emplover |

} Gocupation

] Summaryw

b Submit -

¥ Conlirm;io‘n
S

. . o é @ Intetnet

Names of employers you have worked for in the past will automatically appear on this screen. If

one of the employers listed is your most recent employer, (the very last employer you worked
for, even if it's part-time) you should click on the appropriate circle in the Select your Last
Employer column, enter the dates of employment, and click on Next at the bottom of the
screen.

It is very important to only select your very last employer, even if you were working part-time. If
none of the employers you worked for during the last 18 months are listed, or employers are
listed that you do not recognize, you may have accidentally mistyped your Social Security
Number when establishing your account. You will want to immediately log off and click the New
User button to recreate your account. Be sure to use a completely different Username this
time. if you still have the same problem when you get to this screen the second time, contact
Indiana Department of Workforce Development’s Uplink Customer Service Center for
assistance by calling 1-800-891-6409.
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fle Edit View Favorites Tools  Help ‘?,
£F H 3 I Ly y % o T, " Sy g .

@Bﬂd{ -~ £ B‘j L@(] ’f{f’:} )\3 Search ‘i\( Favorites @:‘3 [,1}&' Vi 2} P ﬁ ‘ii

Addrass [@] hﬂps:,',fstg.dwd.in.gwb%}ééﬁeparaﬁonl.hh‘n?acIion=pageRefxe's'|‘1mw“ - T v§ é’“: o Lk ¥

GougleFC;';v iiGo o8B B v €2 sookmakse Bhiee2blocked ‘g Check v oy Auteurk v i ascts (wb Sendtow 2 () settings+

: @ Relp | Contact | Resources | Logoff. "

unemplapnent

Select the reason you were
separated from your most
rerant pmnlnvmant

1 Quit or Discharge, select the reason why? . v;
"I Wi you be retucning to work for th dhave been g7 turn o work
daltg?“;] e returning to wor s employer and have been given areturn {o _Q _YEff © Mo

-] Tyou will be returning to work for this employer, enter return to work date: L “E {mefddfyyyy}
> Separation : " y y T T
2 Last date for which wages wif be paid; » 103/29/2008 _ﬂl {am/ddfyyyy)

+_ Oth
i ~-| Wift youfare you recelving separation pay from this employer? * O Yes G bo Mark “yes” if you are being

paid accrued vacation pay

-1 vl youfare you receiving vacation pay from this employer? = (— ® ves O Mo

hd

L .‘SurnmarwM
bermeaaneemmnssnecay
+ Subnsit

8 & miwmnet

Here, you will select the reason your employment ended along with other information

regarding your separation.

The last date for which wages will be paid is the last day you were actually paid for, not
the day you received your last paycheck. In other words, if you last worked on a
Wednesday the 8" and were paid for 2 additional days of vacation through Friday the
10™ the last date for which wages will be paid to you would be that Friday the 10", even

if you don’t get your check until the 17",
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Fle Edt View Favoites Tooks Help k7

Bus- O WA

address [48] hitps:ffstg. dwd.in.gov/CSS/CSSOtherTnfo.him
2 ;

Google[Glr ¥ico b gD BB v ¥ ockmense [ i662blothed ' " Check vy Autsbc w
7 on JOHN N JORES 7 5 Friday, August 20, 2008

st [ Sendlow (G 2 settings—
0 @D Helo | Contact | Resources [ Lopaff i
Slink

sployment gprogams o5

AT

s f’:

Fizgds marked with an sttersk * are required.

. o will you fle your weekly claims using the Internet or by using paper forms? * () paper & Internet

| Are you currently receiving any disabiity benefits? = G Yes Mo

M Are you 3 member in good standing of 3 union with a hiring hali? = Q) Yes O Mo
Unlon Dues Paid Through Date ! ] Gamfddyvyy)

o vaton, Are youfwil you receive pensfor pay from a Lase peried employer? * ) yes o

¥ = o ‘& ei 3 S i i i bass pati

- wnr;ﬁgamh gp\l(::éfgdl you recelve either a 401K tribution or a 40 1 menthly distrbution from & basa period 3 Yes G Mo

":n‘ e 1f you are elighle to receive benefits, would you ke Federal ingome tax withheld from vour dalm check? @ ves OO No

 Sommary E:r:::?hzave a definite start { return to work date with any employer you have not told us about on a previous ) Yes & No
IF yes, what is your start /return to work date? i i8] fomidd fyryvy)

You will answer more pertinent questions on this screen.

You will mark Yes to “Are you/will you receive a pension from a base period
employer” only if you are planning to collect a pension during your unemployment
claim period. For example, if you are 30 years old and are not planning on receiving
your pension from this employer until you turn 65, you would answer No to this
question.

*For faster payment, choose internet voucher filing.
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ii‘j !gf] {*;\J : ;:4} Search }"‘}{Favoﬁles @

Address [ 48] hitps:/fsto.chithin.gov/CSSICSSWorkSearch.him

.v':l éig Go  Links
Ao L& Send tor Sat‘h'ngsv
S ) Keln | Comact | Resources § Logoff v
link

nempaymenl pregamy

3 % @ Fids marked with an astersk * are reguired,
Primary occupation you are locking for ¢ =

Secondary occupation vou are looking for ¢

i
* Initial Rling 1 select & Workene center for work search help: I
» Employment ‘f What was your rate of pay from MONACO COACH CORPORATION, of
~t DBA MONACO COACH CORPORATION: ~ i

}_Separation : = -

st | opst rate of pay you are willing to accept: * 5513
¥ Other K
Y Work Search 4 If you have staled a higher wage than your fast wage, please explain wh'!'m
» Qocupation
¥ Sunimiary
¥ Submit e e

{5 B internet

You will then answer questions regarding the type of work and rate of pay you wish to

accept. You will also select the WorkOne center you wish to visit to assist with your

work search.
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Initial Claim Filers
DRAFT Procedures

Fite Edit View Favorltes Tools Help

%’E Go  Links ?
(s Send tow 5 Setlings
w140 Help 1 Conkact { Resources ] Logoff - ot

o

» Employment - o
¥ Separation :| Entet eccupation here ! Iseard

» Other .
?_Occupation om the following k :

} Symmary (2 Aronored Assaud Vehide Otticers 1) Art Direclors PREhE
N O.Art, Drama, and Music Teachers, Postsecondary O Artifery and Missile Crew Mambers B

" O Artillery and Missile Officers ) Artisls and Refated Workers, Al Other
| (D assemblers and Fahricators, All Other ) Assessors

¥ Subnit
} Confi

i Crastronomers ) Atidetes and Sparts Competitors

~ . 5 .

& Internet

You must then select the job title that best describes your occupation. You may do so

by clicking on the letter your occupation begins with or by typing your occupation in the
search box and clicking on Search. You may need to scroll to the right to see the

Search link.
By performing either of these methods of searching, a list of occupations to choose from

will be displayed. You may continue searching until you find the occupation that best

matches your own.
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Initial Claim Filers
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1]

File Edit View Favorites Tools Help ?f"“
. ll‘j @ w’h ja Search ‘?'i‘fFavorites &

Address {@] hitps: /fstg.dwdin.gov/CS5/CasSelectOccupation . ) - V} Ele s »

C {ab Send tov @) settings

Google [Gl+ Go g3 Ef v | % bookmarksv Gt 1662 blocked : g Chedk v A b

Afternaon JOHILH JONES. Friday, Aug SN @ Helo | Contact | Resources Fogaff o

» Initial Ffing | F Midle Iritial

¥ Employment .| rast Name: JONES Suffix;

|¥ Separation =~ |DatzofBirth: 04{21/1953 Gender: Male
b Other | Other Last Name warked under $: Other Last Mame worked under 2;

Other Last Name worked under 3:

Country: usa Mafling Address: 10 N, SEMNATE AVE,

- Maling Address City: Indiznapolis Mafling Address State: N
e
=72/ Malling Address Zip code: 46217

Homa Telephone: 111-113-1111 Alternate Telephone: 1§1-222-2222
Celular Telephone: Fax Mumber:
Emalt Address:

& U —- . . 8 @ tnternet

The summary page will then be displayed. You should review the entries you made
while scrolling to the bottom of the page. Clicking on the Edit button below any of the
sections will take you to the applicable screen to make any corrections/additions

needed.
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Fle Edit View Favorites Tools Help 'ﬁg

2 2]

sen fipraontes €3 (17

| g ; »
¥ @ Go  Links
Settingsv

L

Union Dues Paid Tivough Date

Are youfill you recelve pension gay from 2 hase petiod employer? Ko

Did youfdll you receive eilher a 401K lump sum distribution or & 401K monthly diskribution frem a base No

period employer?

IF you are elighle to receive benefits, would you tke Federal income tax withheld from your claim check? Yes
Do you have a definile start § return Lo work date wih any employer you have nol 1o'd us sbout on a No

previous saeen?

Ifyes, what is your start [ return to work date?

Primet ¢ ocoupation you are looking for Assembly Worker
Secondary ocqunation you are jooking for : Fabricator
Nearest workforce one center: ELKHART

What was your rate of pay from MONACO COACH CORPORATION,
DEA MONACO COACH CORPORATION;

towest rate of pay you are viling to attept: 18,00 per Hour

18,00 per Hour

If you have stated 3 higher wage than your last wage, please explain why?

Assemblers and Fabricators, All Other

Once you are satisfied with all answers given, you may click the Print button to print this

page if desired. Then click on the Next button.

21




Initial Claim Filers
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Good Altemoon J0E SMTTH e ; RS & Hety | Conlact | Resoucces [Logoff

link

Penalties Tor Falsiheailon
WARNEHG
HHPORTANT UHEHPLOYMEHT SHSURANCE THFORMATIGN

1 understand that 1 rust report a8 eatnings from eoigloyment or self-employment regardiess of sowce, ncudng:

Binehits Riohic and Tnformation e RN B S : L e T e
For a fufi description of Banefits, R)ghtsmdlnfotma'am {ég&mtwead ﬂ'\eciaemanlﬁandbook ‘(oum-fpmtﬂwehmdbooklfwuv»’-sh ThedaﬂantHanm)oohs Fy
avadable on our viebsite at hitpe: fhioink oy, By dicking the button Yes, | agree-File My Clam' you are sareeing to the responsbities i the Clamant Handbook arel
indcatng that youunderstand the Penaibes for Fal szﬁcaboﬂ above.

- Ttl’l‘n:ﬁﬂd | ‘ :.: : Tl L SRR R 3 5 3 . AASTRE . 5 :
o 1) lW;mﬁwmdommthmﬁts lmdwland:emrewed tureadmememnmandbook 2}lm¢rstmdlr‘uslbef\ﬁiofpa!baﬂymeﬂmyed abemd a
avalable to w A

& Internet F 0% v

You will then be given information regarding Penalties for Falsification (you must use
the scroll bar to the right of this section to read all of this very important information),

Benefits Rights and Information, and Terms and Policies.

Then you may choose to agree to the information and file your claim, or you may
choose not to agree. If you choose not to agree, you will be given information stating
your entries will be kept on file for seven days in case you change your mind and decide

to file your claim.

Your claim will not be filed until you agree to file your claim.
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File Edit View Favorites Tools telp %
@Ead& v {‘}_2 . iu} i_@ f%’:'};‘;:\-‘sea:m }::_/ Favoriles {2)
Address i@] hitps:,f,'sig duwd.in.gov/CSS/CSSFileCaimhim
GOL:J f_C [

) 1
{we 5end tov {3 settagsy
LT hein | Contack [ Reseirces | Logaff

unemploymenl programs

Issue: Deductible Income Provide Additional Information

Once you complete your regular claim filing process, you will see a link to provide

additional information related to issues on your claim. if you will receive vacation or

separation pay, you will need to click the link marked “Provide Additional Information.’
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Initial Claim Filers
DRAFT Procedures

file Edit View Favorites Tools Help 5

Back ~ 2] 18] 0 D search Ao ravorites G5} : R .
oI u\f IR L R i +
adeass |8) httpsffstg. el o, gov{CSS FactFinding hbmidaimld 35444654 sueld- 101755 308sueTypeCo-Olvreerer -NEWCLAMStartotrues
Google |G vlaodgd B v ¢y sockmwarks~ Bl 1662blocked - GP Check » %y Auol
' Gowd Aftermoon Friday, Algust 29, 2008

e

v] @ Go  Links ™
) settngsv
@ vieln | Conlact | Resources "

In the week for which you are claiming benefits, did you receive any
of these payments: vacation pay, boliday pay or severance pay?
1f No, when you completed your daim, you said you were

receiving elther vacation, holiday of severance pay? Why has
yow answer changed? {After you answer this question, SKIP to
the bottom of the page and dick NEXT)
Oid you recelve, or wil you receive, holiday pay? (IFNO, SKIP to the
Bottom of the page and tick NEXT)

‘What employer is paving the hofiday pay?

Iz the hobday in the week for which you are datming benefits?

What is your regular rate of pay with this employer?

Haw many hours a week are you regularly scheduled for with Lhis
employer?

What is the gross amount {amount before deductions) of the holiday S(' T
pay? L

& ' i 8 @ Intemet

Your answers should match the answers above. Since you are not receiving any

holiday pay, you don't have to answer the remaining questions on this page.

Click next (circled) at the bottom of the page to go to the next page.
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Initial Claim Filers
DRAFT Procedures

Fle Edé Vew Favoriten Tools Help g
H I N N
@ Back ¥ i E(j] i:":’j Jb i J‘,JSearch o Fovosites @} :

Address [@'] https: ffstg,dwd.
Cougle

Bleo s >
Seltirmv

7@ el ] Contact | Resources
liNk

unemployiment progiams

ofoSSfFactFindmg.hhn?page_acﬁnnzsu_bmilf .
Googh Bl v . 7Y Bookmarksv G 1662 blocked

né? Chek v 3y AU
“Friday, August 29, 2008

Did you receive, or will you receive, vacation pay? (If HO, SIGP to
the bottom of the page and click NEXT}

What employer is paying the vacation pay?

When was it paid to you or when will it be paid to you?
When was your last regulatly scheduled payday?
What is your regdar pay schedule?

If you sefected OTHER, please explain,

1 What was you rate of pay in dolfars per hour?

How many hours a week are you regularly scheduled for with this £
employer? .

What is the total gress amount {amount before deductions) of the .S{ lZOOl T—— i H
vacation pay? it ST | ‘

@j Done T B B @ mteret

Your answers should match the answers above, except that you must enter your own

rate of pay and payment amount.

Click Next (circled) at the bottom of the page to continue.
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Initial Claim Filers
DRAFT Procedures

Fle Edit View Favorites Toos Help
L.’.‘.'] "ﬂ % ;3 Search ﬁ(?avnri&s @}
8] htps: fstg.dwd.ngav/CSS FactFinding, himipage._acton~submit

Gn{r@ ﬁ'v ﬁ

@Bad& v

Addess

e B e ks
(G settings~
@ Help | Contack | Redowes .

slink

unemppayment programs

o Cheds + - fui
ay, August 29, 2008

Did you seceive, of wil you recelve, severance pay? {If NC, SKIP to
the botiom of the page and click NEXT})

What employer is paying the severance pay?

:ﬂ {AMPDDAYYY)

What veas your fast day of work for this employer? {

What is your regular rate of pay with this employer?

How many hours & week are you regularly sthedufed for with this
emplover?

What is the tolal gross amount {amount before any deductions) of the
severance pay?
] When was it paid to you or when wit it be paid te you?

@Dﬁne - & intemet

If you are receiving severance pay you should answer “yes” then complete the

remaining questions. If you answer “no”, you don’t need to answer the remaining

guestions.

Click Next (circled) to continue.
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initial Claim Filers
DRAFT Procedures

Fle FEdit View Favosites Tools Help

@Back - =’ L{‘J i:,g‘} 'Sﬁh/“? Search “:;';( Favories @ ;‘,“v *4:;: ] v

Address hitpa: tg.c‘wdjm.govlCSS}FacIFintﬁng.hh'n?page_a&ﬁnnsebmit e V{ &EGO L:nks. »
Coogle { - s Ly Bockmarksw [ 1662blocked . P Check » =, it v ] AutoFl [ Sendtov 5 ) settingsw

BEEE . Friday, August 29, 2008 .. i@ Helo ] Contack | Resourcas . -
link

i unemploymant progams

understand that providing false informalion or faging Lo provide information may
| result in disqualification, overpayments, penalties er prosecution.

[% & Internet

Enter the phone number where you can best be reached in the circled box. This is the

number our staff will use if they need to contact you regarding eligibility for benefits. It's

very important that you provide a working number where you can be reached.

Click Next at the bottom of the page to continue.
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Fle Edit View Favorites Took Help g

) Search %Favorites {‘}

Links

Address [i) httpa:fotg.dwd . gov/CSS FactFinding.bimZpage _action=submit »
Google [Glv Vicoo g B v % Bookmasv B 1662budked Y Check v -y i ) Settings
F by 0 o o B - e : g

-  Sinmany .
In the week for which you are daiming benafits, did you receive any of these ¥
payments: vacation pay, holiday pay or severance pay?

¥ No, when you completed your Caim, you said you were recelving either vatation,
heliday or severance pay? Why has your answer changed? (After you answer this
question, SKIP 10 the bottam of the page and dick NEXT)

Did you receive, of will you receive, holiday pay? (If NO, SKIP fo the bottom of the N
page and click NEXT)

what employer is paying the holday pay?
15 the holiday in the week for which you are daiming benefits?

Whal is your regular rate of pay with this employer?
How many hours a week are you regularly scheduled for with this employer?
What is the grass amount (smount before deductions) of the holiday pay?

| Did you receive, ar will you receive, vacation pay? (If NG, SKIP to the bottom of the v
page and click NEXT)

What employer is paying the vacalion pay? Henaco Coach

When was it paid to you or when willit be paid to you? 05/05/2008
When was your last regularly scheduled payday? 09/05/2008
What is your regular pay schedule? Once a week
1 you selected OTHER, please explain,

What was you rate of pay I dollars per hour? 15.00

How many hours a week are yol repularly scheduled for with this employer? 40+

What is the total gross amount {amount before deducbons) of the vacation pay? 1200

Did you receive, or will you receive, severance pay? (IF NG, SKIP to the bottom of the N
page and dick NEXT)

What employer is paying the severance pay?

What was your last day of work for this employer?
What is your regular raie of pay with this employer?
How many hours a week are you regularly scheduled for with this employer? Wi

8. @ internet

A summary of your answers to the previous questions will be displayed on this summary

page. Please make sure that they are correct.
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Initial Claim Filers
DRAFT Procedures

Fie Edt View Favoriles Toos Help L/

@Back - il_i] L@j %.fﬁj Search ‘i‘\?‘)l‘avorites @) : ’/

»

Address E@:} https:l[stg.dwd.in_.gg}.:[t.SSfFaclﬁndéng.htm?page__aclion=submit g Go  Llinks
Vj Go 4+ &% B v : €7 Bookmarksw G 1662 blocked - P Check v 3 % £l (ebSendiov G2 € settings»
S T the holiday In the week for which you are tlaiming beneRis? T s

i

é What ig your regular rate of pay with this employer?
How many hours a week are vou regularly schedited for with this employer?
What is the gross amount (amount befgre deductions) of the holiday pay?

| Did you receive, or wil you receive, vacation pay? (I NO, SKIP to the bottom of the v
page and dick NEXT)
What employer Is paying the vacation pay? Monaco Coath

When was it paid to you or when will it be paid to you? 09/05/2008
When was your last regularly scheduled payday? 05/05/2008
What is your regular pay schedule? Once & week
Tf you selected OTHER, please explain.

What was you rate of pay in doffars per hour? 15.00

How many hours a week are you regularly scheduled for with this employer? 44
What Is the total gross amount {amount before deduttions) of the vacation pay? 1200

Did you receive, or will you receive, severance pay? (If HO, SKIP to the boitom of the Y
page and cick NEXT)

What employer is paying the severance pay?

What was your last day of work for this employer?

What s your regular rate of pay with this employer?

How many howrs a week are you regularly scheduled for with this employer?

Wha?t is the total gross amcunt {amount before any deductions) of the severance

pay

When was it paid to you or when wil it be paid to you?

For best customer service, please provide a vakd contact telephone number, 111-113-1111

The information 1 have provided is true and correct to the best of my knowledge. 1
understand that providing false information or fafing to provide information may Y
resultin disqualification, overpayments, penalties or prosecution.

Continue

If you'd like to print your summary page, click Print to do so at this time.

When are finished printing, click Continue at the bottom of the page.
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Fie Edit View Favorites Tools Help ﬁg}n
@ Back ~ égbi @ (}?’} i) search H‘Jf-\\'&" Favorites %‘} :
sdcess !@‘] o gov[CSS[CSSCon'ﬁrmabm - e e e JR v§ @E o o

Google | G0 I~ s‘,’,‘f Bookmarksw 5 1662 blcked | ‘;}*chem - \r, [Q.s.andtov 3 '@Setﬂrmv
Good Aftemaon JOIH N JOHES : JSLn @ Helo | contact | Resources | Logoff

Jlﬁk

POYITRNI PICRIAMS

Your daim has been ﬁied The Drowded conﬁrrnahon number is for lnacking PAKpOSES, Copy itand keep it in a cafe place unbi Youreceive your nutace ufe&gblkh’ and your
first check payment or a notice of inebgiblily, You may want 1o print this page in order to have the contact information handy.

» Initial Fling
¥ Employment {onfirmation Humbes: 4836923

» Separation
* Other

} Work Search
b Decupation

} Surintary
e

TOD for hearing impakred

b Subnit ‘| Department of Workforce Development
19 North Senate For Marion County - 1-317-232-6 702 or
U1 Benefits , 1-888-WORKONE (1-888-967-5663}
Indiznapolis I 46204

#317-232-7560

The Stale of lndrana pays heneﬁ!s on a veeldy hasvs Ea(h beneﬁt week beg-ns on .:undny and ends at wﬁndﬂi lhe FoHoﬂlng Ea!.urday To ﬁie your
wieekly taim, you must file after the end of the week for which you want benefils. You must fle within three weeks of the beginning of the week for |
which you want benefits. You may not be sigible for benefis for a week that is filed late.Every new daim begins with a "waiting week”. A waiting weel
\‘s the ﬁ!:st eligibla s;.veek you daim.Although you vl not be peld for this week, you must file a weekly daim for the week You serve only one waiting week
ar.azrh nambengfitiser, Ta fla

While receiving unemployment insurance benefits you are required to be registered with cor job matching service (IC 22-4-14-2). Failure to
register with our job matching service within four (4) weeks of filing your claim will cause your benefits to be denied. Please visit
https: [ Jwww.indianacareerconnect.com/ or report ta the Workone office in your area to regtster for work, v,

# o . i ) 2. @ miemet

At this point, your claim has been filed. Click the “Claimant Homepage” link to visit your

homepage.

Remember that you still must file vouchers for each week you are unemployed and wish
to receive benefits. All benefit weeks end on Saturday. You can file your voucher for

the previous week starting each Sunday.
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